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This prevalent but little understood affection 
is very variously treated by medical practition- 
ers, and but seldom with success. The practice 
of fluid injections is, however, gradually obtain- 
ing the confidence of the medical fraternity of 
New York, and in the majority of cases is 
attended with marked success, though a con- 
siderable section of our professional brethren 
still refrain from according to it an unqualified 
approval. With the view of throwing some 
additional light on its effectiveness as a remedy, 
I present to your readers the record of three 
recent cases in my practice, which, from the 
peculiar features in their history, and the satis- 
factory results of the treatment, will doubtless 
prove of interest. 

Casz 1 was that of a healthy male ehild, 
colored, whose only ailment since his birth was 
a chronic constipation. He was suddenly taken 
sick on July Ist, with severe colic, grasping 
pains, at intervals of twenty or thirty minutes, 
each paroxysm lasting some-four or five minutes, 
and being accompanied by excessive nausea and 
vomiting, marked tenesmus, and frequent dis- 
charges of blood and mucus. These paroxysms 
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increased in number and intensity during the 
two or three succeeding days, when his mother 
brought him to my office for treatment. Even 
daring his brief visit there he had two or three 
very severe attacks, in which all these symp- 
toms were specially prominent, but after a time 
they subsided, and he gradually went off in a 
quiet sleep. The feeble pulse, clammy, cold 
skin and livid lips caused me at once to suspect: 
invagination or intussusception, and I therefore 
prescribed a small dose of opium and chloro- 
form, to be repeated every hour. 

When I visited him the next day he was 
very weak and prostrate ; in fact, almost mori- 
bund. I then introduced my finger up the 
rectum, but failed to discover any tumor. 
Under the circumstances, however, I decided on 
the use of fluid injections per rectam. The first 
time I injected ten ounces, which was returned 
with great force. At an interval of ten minutes, 
I repeated it; but injected it very slowly, 
taking fully fifteen minutes to inject fifteen or 
twenty ounces. The water was, however, speedily 
ejected, considerably tinged with blood. The 
use of the enema apparently increasing the 
tenesmus, I discontinued this treatment, and 
ordered— 


kK. Tinct. opii, 
Chloroformi, 


Camphore, a4 gtt.xv. 


Three hours later, on the same day, I visited 
him again, and found him extremely weak and 
anemic. I repeated the injection, using the 
utmost force obtainable from a Davidson’s 
syringe. The child appeared to suffer great 
pain during the operation, and for some time 
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there was no abatement in the severity of the 
symptoms; but at last the spasm and rigidity 
of the abdominal muscles, which had been so 
persistent from the first appearance of the in- 
tussusception, djsappeared. I therefore injected 
about three pints more water, and on removing 
the nozzle a considerable amount of fecal 
matter was ejected with the returning water. 
I then directed that he should be kept perfectly 
quiet, and prescribed tincture opii, chloroform 
and camphor, in safficient quantity to relieve 
pain and insure quiet. 

I saw him again the following day, and found 
that he had had a good night’s rest; had two 
evacuations, and was perfectly free from pain. 

Three days later I again visited him, when 
the symptoms had entirely subsided, and, with 
the exception of a slight emaciation, he was 
in perfect health, eating heartily and sleeping 
soundly. 

Case 2.—J. F., aged 10 years, a member of 
the “Jackly Family,” a gymnastic trpupe, 
a healthy, well-developed boy, but subject to 
frequent attacks of constipation, was suddenly 
seized with severe, crampy pains, so intense and 
agonizing in their character as to render him 
almost uncontrollable during the paroxysms. 

On July 11th, 1875, while engaged in one of 
his public performances, he was seized with 
one of these attacks, the paroxysm lasting 
three or four minutes, and an interval of twenty- 
five minutes occurring between each attack. 

About two hours subsequent to this seizure 
I was sent for, and, on arrival, found my 
patient with his hands clasped firmly over the 
lower part of his abdomen, his legs drawn up, 
and his head between his knees, screaming, and 
rolling about from one side to the other. The 
pulse was normal, but the body was entirely 
suffused with perspiration. Accordingly, I 
directed that twenty drops each of tincture opii 
and chloroform (repeated within fifteen min- 
utes) should be administered, and by this means 
I sueceeded in keeping the symptoms under con- 
trol. On exploring the reetum, by digital exami- 
nation, I detected a smooth, oval-shaped tumor, 
sufficient to warrant the diagnosis I had already 
made of an int Though one of 
the most important diagnostic symptoms (that 
of vomiting) had not as yet appeared, the usual 
tenesmus, and passage of blood and mucus, had 
been markedly prominent. 

I ordered a repetition of the opium and 
chloroform treatment; and in the absence of 
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an apparatus described at the close of this 
paper (recommended by Prof. H. C Wood, Jr.), 
procured a Davidson’s syringe for immediate 
use. Placing the boy on his chest and knees, 
and flexing the thighs firmly against the abdo- 
men, I had the nates tightly compressed against 
the nozzle of the syringe by an assistant, whilst 
I injected the fluid in’o the bowel with all the 
force of which the instrament was capable. In 
this manner I succeeded in injecting more than 
twelve ounces, which was almost instantane- 
ously ejected, highly tinged with blood. After 
a persistent and continuous perseverance, I 
succeeded in the retention of about a pint, 
which caused the most excruciating pain to the 
patient, and followed it up by rapid injections, 
amounting in the whole to about two quarts, 
when he gave utterance to a sudden scream, 
and then relapsed into a state of quietude. I 
subsequently increased the injection to five 
quarts, and, removing the syringe, the water 
came away, the boy had a free evacuation, and, 
placing his hand on his abdomen, exclaimed, 
“ All right, all gone.” Administering another 
dose of opium and chloroform, the little patient 
was ina few minutes enjoying a sound and 
refreshing sleep, and on his awakening on the 
following morning he was in perfect health, 
excepting the trifling weakness consequent 
upon the severity of the attack. 

Case 3.—T. B., a beautiful, sprightly, healthy, 
bright-eyed girl, aged three months, whose 
only trouble was a habitual constipation (evi- 
dently hereditary from one or two generations), 
was brought under my notice on January 17th, 
1876, having just suffered from an attack, while 
nursing from the_bottle, with the most alarming 
and violent paroxysms of pain, so severe in 
their character that her mother, a very intel- 
ligent and refined lady, thought that the child’s 
food had accidentally passed into its trachea. 
These paroxysms lasted from four to five 
minutes, the intervals of quiet ranging from 
twenty minutes to half an hour, and gradually 
growing more frequent and severe. The mother 
remarked that, when she removed the child’s 
diaper, she found a small quantity of blood and 
mucus. 

At the time that I was consulted in reference 
to the child, the intervals of these paroxysms 
had been reduced to ten or fifteen minutes, she 
all the while writhing and crying with the in- 
tensity of the pain. At the concluding part of 
the attack, her limbs became fixed and rigid, 
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her knees and chin very nearly meeting, and 
remaining in that position until the vomiting 
and passage of blood and mucus from the 
bowels, when the rigidity would relax, and a 
period of quietness would supervene. 

Although no tumor could be detected, by 
exploration, in the rectal or right iliac region, 
the history of the case, and the symptoms which 
we have detailed—the sudden seizure, early 
nauseous vomiting, and passage of blood per 
anum—all unmistakably demonstrated the 
presence of an intwssusception. 

As a Davidson’s syringe was the only imme- 
diately available instrument, I proceeded at once 
to place the child in the chest-and-knee posi- 
tion, and gaye a copious injection of soap and 
water. Though its extremities were elevated 
at an angle of forty-five degrees, I found it 
absolutely impossible, not only to prevent the 
rejection of the water, but also to keep the 
nozzle of the syringe in its proper place, or to 
compress the bulb. After great and repeated. 
efforts, I managed to inject and retain some 
three or four ounees; but the moment the 
syringe was removed the water was ejected 
with considerable force, after which the symp- 
toms subsided, and she dozed off. I accord- 
ingly gave orders for the repetition of the 
injection every four hours, during my ab- 
sence. 

On the following morning I called again, 
when her mother informed me that the parox- 
ysms had occurred at intervals of thirty minutes 
throughout the night. I at once ordered tinct. 
opii, camphor, and chloroform, and commenced 
the injection of soap and water, encountering 
the same difficulties as on the previous day. 
After persevering for more than an hour, un- 
successfully, I succeeded in forcing two quarts 
into the bowel, which, though it gave the 
child great pain at the time, ultimately subdued 
the paroxysm. I supplemented it by a small 
dose of the tinct. opii. 

Visiting the child on the next day, the mother 
informed me that it had had two evacuations of 
the bowels during the night, the greater part 
being fecal matter. 

On March 22d, 1876, one month later, I made 
my final visit, when the child was in the enjoy- 
ment of uninterrupted health. 

The three cases I have here narrated I haye 
every reason to believe were genuine cases of 
inflammatory intussusception, and were the 
only ones, throughout my entire experience, 
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where the symptoms were sufficiently clear to 
warrant an absolute diagnosis of that kind. 
Though an intussusception of the bowels can- 
not, in many cases, be satisfactorily determined 
by positive signs during life, and can only be 
ascertained by a post-mortem examination, yet, in 
the majority of instances, the diagnostic symp- 
toms are apparent and distinctive to every practi- 
tioner. The practice of fluid injections is valu- 
able, not only as a means of diagnosis, but as a 
means of immediate relief, if the cause of the 
trouble be impacted faeces. No injury can pos- 
sibly occur from the treatment, and there is 
every probability of an immense amount of 
benefit accruing to the patient in any case. It 
is at all times a harmless but effective test, a 
remedy which cannot injure the recipient. 

The prognosis, in fhis disease, is usually 
considered as extremely unsatisfactory, by the 
most prominent and esteemed medical authori- 
ties. 

Mr. Carmin (“Guy’s Hospital Reports,” 
vol. iii, 1833), one of the earliest writers on 
this subject, remarks, that “ Inflammatory 
invagination is extremely dangerous, and very - 
frequently fatal; though, in some exceptional 
cases, recoveries have occurred by sloughing.” 

Dr. J. Lewis Smith, of this city, collated the 
histories of some fifty-two cases of intussuscep- 
tion, only seven of which recovered ; and, in his 
remarks thereon, observed that “ It is so grave 
an accident that a physician, when called upon 
to see a case, should always predict a fatal 
termination.” He furthermore remarks, that 
“ Infants suffering from intussusception, other 
than the most simple forms, almost invariably 
die.’ The same author again says, ‘ We can- 
not, with any reason, expect recovery, except 
through sloughing.” 

Other authorities speak less decisively, though 
in the same tenor, as to the fatality of this 
disease ; among them, Drs. Vogel and West, 
Dr. West remarks, that ‘* Some cases terminated 
favorably which were treated by inflation of 
_— 

Dr. Brinton, and others, allege that inflation 
is productive of great injury to the patient. Dr. 
Janeway, on the contrary, reports a case suc- 
cessfully treated by inflation. 

Dr. Wood, ‘in his ‘‘ Practice of Medicine,’’ 
asserts that “calomel and leeches” are the 
only remedies that can be relied on. 

Dr. Vogel, in his work on “ Diseases of Child- 
ren,” remarks, that “ The most rational treat- 
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ment consists in absolute rest, strict diet, and 
the production of narcotism by opium, * * * * 
while the agglutination takes place all around.”’ 

Dr. J. S. Bristowe (in his excellent article on 
“ Enteritis,” in Reynolds’ ‘ System of Medi- 
cine’’) says, that ‘Inflation can only be of 
service when the invagination is in the large in- 
testine.”’ 

Dr. J. 8. Warner (New York Medical Journal, 
May, 1875) reports two cases successfully 
treated by fluid injections. He urges repeated 
trials, and believes that by careful and slow 
manipulation, we will, in many cases, succeed in 
causing the fluid to be retained, where we 
might otherwise fail. 

Dr. Robert Battey urges the persistent use of dis- 
tensile enemata. He protestsagainst the injunc- 
tion contained in “ Flint’s Practice,” that “ the 
injections are not to be pushed beyond the point 
at which they are borne without much suffer- 
ing.” He also calls in question the statement 
that “ they will rarely succeed after the invagi- 
nated portion of the intestine has become 
swollen by congestion, and the peritoneal sur- 
faces in contact have become adherent.’ He 
has injected twenty and twenty-five pints ata 
time, and has even pushed it so far as to “ cause 
the fluid to pass through the entire alimentary 
canal and flow from the mouth.” I fully agree 
with Dr. Battey, for I believe that the reason 
that the injection of fluids has not been more 
successful in the hands of those who so bitterly 
oppose their use, is beeause they did not push it 
beyond the point at which it could be borne 
without pain ; and I also believe we may and 
will do more injury to our patients by repeated 
feeble attempts, for the reason that in that way 
success is but rarely attained, and we only 
aggravate and intensify the tenesmus, thereby 
exhausting the patient and lessening his 
chances of recovery by sloughing. But I am 
convinced that success will be achieved in nine 
cases out of ten, and the strangulated intestine 
restored to its normal condition, by the use of 
forced enemata ; and unless there be some well- 
grounded apprehension of gangrene, in every case 
of intestinal obstruction, whether suspected, in- 
cipient, or developed, the injection of fluids, 
judiciously and properly directed, need be the 
only means of cure invoked, except the oeca- 
sional administration of an anodyne. As Gus- 
tave Simon has successfully demonstrated, “ it 
does not matter whether the invagination be in 
the small or large intestines ; in‘either case, they 
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can be easily and readily distended.” Experi- 
ments were made by that eminent practitioner _ 
on two patients who were suffering from intesti- 
nal fistule, the opening in the one case 
leading into the large intestine about the junc- 
tion of the cecum and ascending colon, and in 
the other into the small intestine. 

Mosler also reports a recent experiment on a 
patient, in whom, by introducing his finger 
through the fistulous opening, he could feel the 
ilio-ceecal valve ; and, by the adoption of Pro- 
fessor H. C. Wood’s method (described in the 
annexed paragraph), effected an uninterrupted 
passage for the injected water within two 
minutes of its injection per rectum. 

Professor H. C. Wood justly remarks, in the 
latest edition of his valuable work on “ Thera- 
peutics and Materia Medica,” that ‘‘in adminis- 
tering these copious injections a syringe should 
never be used. The apparatus which shoald 
be provided consists simply of a rectal tube of 
hard rubber, with a conical point, below which 
are several medium-sized perforations, an 
India-rubber tube, two and a half feet long, 
fitted to the rectal tube, and a funnel. When 
it is desired to force fluid into the small intes- 
tines, the patient should be placed in the knee 
and shoulder position, so that the pelvis may 
be at a right angle with the shoulder; and the 
stream of water should be carefully and slowly 
injected. It is essential that the tube should 
be fitted with a stop-cock, or so compressed 
with the fingers as to regulate and modify the 
passage of the liquid. In this way from five to 
nine pints may be injected without difficulty.” 

In conclusion, I would observe that, in the- 
administration of this remedy, there are three 
rules essential to its success :— 

1. The use of the utmost force possible, but 
with great care and caution. 

2. Persistent and continuous repetition of 
the injection until the passage is effected. 

3. The adoption of a suitable position for the 
patient. 

In reference to the last named precaution, 
Dr. Stephen Rogers, of this city, remarks (New 
York State Medical Society’s Transactions, 
1872) that “‘ In the power by which the displaced 
bowel is forced back to its normal position, 
water cannot be dissimilar in its effect to that 
produced when air or gas is the agent, unless 
the weight of the fluid be applied as a factor. 
But, if the position of the body be so changed 
from the horizontal as to elevate the rectum as- 
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far above the obstruction as possible, it will be 
readily seen how hydraulics will give more 
foree at the point of obstruction than at any 
other part.” 


<ai> 
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NERVOUS INFIRMARY. 
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Case 14.—A very interesting case of 
Epilepsy 


is before us this morning, gentlemen, presenting 
the following history. This boy is ten years of 
age, and has enjoyed most excellent health all 
his life until five weeks ago. At this time, 
while on a visit to the coal regions, he fell from 
a high fence, striking upon the top of his head. 
He felt quite stunned, and lay some time upon 
the ground, unable to move, but was not uncom 
scious, he thinks, any of the time. He man- 
aged to get to the house, which was not far 
distant, but on his arrival, feeling badly, he 
instantly went to bed. Two weeks after this 
he had vertex pain, and became maniacal for 
an hour or two, which was followed by a well- 
formed epileptic convulsion. The boy is very 
bright and intelligent, and gives a lucid his- 
tory of the fall and its immediate effects. 
There is no history of epilepsy or o her nerve 
trouble in the family. he all probability the 
fall was the exciting cause, as the mother has 
already surmised. The patient has two attacks 
a week, making about ten or twelve that he has 
had in all. Before each seizure he has the 
strange mental perversion noticed prior to the 
first attack. After the fit he sleeps for a short 
time, and when he awakes it is to perfect resto- 
ration; that is, he has no dul!ness of mind 
or depression of spirits. His appetite is good, 
bowels regular, and he seems to be in fair gen- 
eral health, except the quite frequent occurrence 
of headache. Inquiring more particularly into 
this stage of excitement, the mother describes 
it as follows: She says her son becomes very 
excited and cross, and gets very angry upon 
the least provocation. He strikes at us, tears 
whatever he can get his hands on, and swears 
awfully. When he is well, there could be 
no better boy; he is quiet, polite, and never 
swears. She again assures us that this condition 
precedes each attack of convulsions. 
Remarks.—It is to be observed that this lad 
has at times a good deal of headache, but al- 
though he has occasionally tenderness of the 
scalp, I can find no evidence of fracture or local 
injury. Should other treatment fail or meet 
with but partial success, I shall probably blis er 
the scalp, but at present I am tempted, by the 
one singular feature of his case, to try an 
unusual mode of treatment. Mania after an 
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epileptic attack is common enough, but to see an 
attack preceded by mania lasting for half an 
hour to an hour, is a very rare incident. I re- 
me nber twice, at least, to have seen mental 
excitement of a mild type, with nausea, precede 
| @ fit, and in these cases I cured the disease by 
| fr2e use of bromides, with an emetic given when- 
|ever the above mentioned symptoms were felt?; 
| I mean to say that the epilepsy was really and 
| entirely cured. : 

| In the present case, I mean to give an emetic 
of ipecac whenever he becomes maniacal, and 
| we shall note the result without other medical 
|aid. If the lad were in the hospital I should 
| resort to my abortive treatment by nitrite of 
amyl. You will understand, of course, that I 
use the emetic with the hope of breaking in upon 
a morbid sequence of symptoms leading to a 
fit. This is usually easy to do in epilepsies, in 
which the warning, such as an aura, is pro- 
longed. In this case we have the best possible 
opportunity. Now, whether the fit of epilepsy 
be primarily due to vasal disturbances or not, 
it is sure that such agents as suddenly avert or 
abort it are, like the nitrite, gifted with power 
to suddenly alter the size of the cerebral vessels. 
Nothing is more potent to do this than emesis, 
as I could readily point out more fully did time 
permit. 

[1 wish to enhance the value of these clinical 
reports to readers of this journal, therefore I 
shall be carefal to report results of cases men- 
tioned, a feature too often neglected. The 
cases will be numbered consecutively, and 
when a result is given, reference will be made 
to the number, when the full history may be 
obtained. | 

Sunstroke—Lead Poisoning. 


Case 15.—The case now before us is diffi- 
cult to diagnose, on account of the imperfect 
history obtained. The man is fifty-four years 
of age, and a worker in a lead factory, where 
he has been laboring for twenty-seven years. 
You at once recognize the lack of expression 
in his facé, and on being questioned, it is with 
much difficulty that he can be made to under- 
stand. He has brought his wife with him, as 
an interpreter, but, as is so often the case in 
the lower classes, it is next to an or 
to obtain the desired information; they bo 
tuk enough, but run into minutie cf family 
history that give you no light, and simply con- 
sume valuable time. From the very start, then, 
we labor under a disadvantage in making out 
the diagnosis of this case. By much effort, I 
have elicited some of his history. He says he 
was in the army, and was sunstruck two differ- 
ent times, but whether he was unconscious or 
not he cannot tell. He was captured by the 
rebels and held as a prisoner in Richmond * 
prison, and has never been well since. Suffers 
with constipation and thinks he has had lead 
colic. This is all of the subjective symptoms 
and‘of the history that we can obtain. The 
objective signs are marked ; there is great men- 
tal hebetude, requiring but a glance to recognize 
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its presence. There is no tremor, no palsy, 
though his wife says he cannot button his 
own clothes, on account of feebleness of the 
arm and hand. The skin is pallid and waxy. 
A slight blue line is detected, in places, on 
both upper and lower gums. The question is, 
has this man a hebetude from lead poisoning, 
or does his trouble date back to the sunstroke 
and prison life during the war? If we could 
obtain a better history it would give us much 
aid. Sunstreke is a fertile source of all forms 
of nervous diseases, and might have something 
to do with this case. The fact of his long em- 
on ea in lead works, and ‘that he has a blue 

ine on the gums, favors the opinion that he is 
suffering with a form of lead poisoning. Men- 
tal hebetude is one of the rarest manifestations 
of the absorption of lead into the system. We 
had a case once before, here, and were fully sat- 
isfied as to its nature. The wife states that this 
condition of his mind came on lately ; this also 
is in favor of the dependence of the trouble upon 
lead, rather than upon the former sunstroke. 
This is a case for therapeutic diagnosis, treating 
him for lead poison and noting the result. 

Let us give him a solution of iodide of potas- 
sium in water, five grains to the drachm, and as 
soon as possible run the dose up tv one hundred 
grains daily. 


Chorea. 


Case 16. This is the third time this girl has 
been here to be cured of chorea. Twice has it 
been arrested, but each spring and autumn it 
returns. This relapse began one week ag», 
and originated in the fingers, and now the 
hands of both sides are involved. At previous 
attacks her face was also affeeted, but now only 
the tongue twitches. We have discovered here 
that if the autumns are warm our clinics are 
frequented by these relapsing cases of chorea. 
A cold snap improves them. The same re- 
mark holds true of the spring; if the weather 
is warm and damp, frequent relapses of this 
disease occur. This patient is anzemic, and 
has a loud systolic functional murmur of the 
heart. Give her cod liver oil all winter; also 
wine of iron and arsenic, three times a day,¢ 
until the twitching stops; in fact, for some 
time afterward. It is a good plan to keep on 
with these for a time after all the symptoms of 
chorea disappear. Begin with five drops of. 
Fowler's solution, and increase a drop a day. 

Some of you have seen that Dr. Stevens, of 
Albany, has lately stated that all cases of 
chorea depend upon defects of vision. I have 
shown, as you are aware, that many headaches, 
some forms of vertigo, and certain other disturb- 
ances of health, do depend on the strain caused 
by imperfect vision, so that there is no reason why 
these might not be the determining cause in 
some choreas; but why do choreas get well 
without glasses? These other symptoms do not. 
There are other reasons against Dr. Stevens’ 
view, but it is 80 easy to test the matter that I 
‘shall not a gue where proof can be obtained. 

Dr. Gerhard, whose papers on chorea have 
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already brought out some valuable points, has 
undertaken to test this one. 


Sclerosis. 


Case 17.—Man, aged twenty five. This man’s 
horse ran away with him five years ago, throw- 
ing him out of the wagon, he striking the 
ground ‘upon the top of his head. He lay 
unconscious for some time. When he came to 
he found that his left arm was broken, and 
that the right one was paralyzed. The left 
arm could not be moved at all, on account of 
the severe pain; the right he could voluntarily 
move only a little. This arm began to improve 
in the course of three months. Every move- 
ment now is good, he says, save writing, and 
as he now makes the attempt you notice how 
imperfectly it is accomplished, on account of 
the marked tremor that exists. Close question- 
ing elicits the fact that any small muscular 
motions, such as drawing, threading of a 
needle, and sewing, produce the same phe- 
nomenon. Gross muscular movements, such 
as driving, lifting, and so on, can be performed 
with freedom. The tremor, as a rule, is small 
in character, that is, the vibrations, so to speak, 
are rapid and short; but it-is intensified to its 
maximum, both as regards its severity and its 
characte~, when he attempts to carry a cup to 
his mouth, in the act of drinking. You see it 
is almost impossible for him to get the vessel to 
his lips without splashing out the water. 

For but a moment I supposed this man to have 
some form of writer’s palsy ; but although he lacks 
many of the signs of anterior lateral sclerosis, 
I have no doubt that this is his disease. He 
has no tremor when at rest, and only shakes 
when engaged in volitional acts. Nystagmus, 
which seems common in France in these cases, 
is unusual here, as Dr. Gerhard has pointed 
out in a recent paper in the Medical Times. 
have lately observed a very delicate test for 
this symptom in its minor degrees, when, in 
fact, it would not be recognized by ordinary 
inspection. If the eye is looked at for the 
direct image, with the ophthalmoscope, the 
slightest nystagmus is readily seen, and in this 
way I have twice, of late, made sure of its 
presence where I could not otherwise have seen 


it. 

Another point is worthy of your attention. 
This man says he has not had syphilis, but it 
is not certain ; yet, whether or not he has had it, 
is of little moment. I have seen many, ve 
many cases, of posterior and anterior sclerosis 
with a syphilitic history, but I have never 
seen it cured by specific treatment. Once well 
under way, it matters little what caused it, 
the disease is ineradicable. Sometimes the 
patient seems a little better, for there is, be- 
sides the graver lesions, some variable element 
o° mischief, possibly, congestion of the cord. Or 
the disease makes a long pause, or, what is rarer, 
it stops for years, but the symptoms remain. 
It is in arrest, notcured. But, mostly, the man 
goes from bad to worse. The present case is 
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unusual, because it seems to date from a hurt; 
and as to treatment, we have discussed it very 
fully at a recent clinie. 


Imperfect Brain Development. 


Case 18.—This is a sad case, but such 
a one a8 may be brought to your atten- 
tion more than once during your profes- 
sional life. The father brings the child for 
an opinion, what he shall do with him or for 
him. The boy is physically well formed. The 
skull is of normal size. He was perfectly well 
when born, and has had no acute sickness of 
any kind. He is now three years of age. When 
he was fifteen months old he began to have 
spells of half crying and laughing, and now 
and then attacks of paleness. ‘It. was soon 
found that his mind was not developing. that 
he could not speak any better, and that he did 
not have that increase of intelligénce which is 
so marked a feature in healthy children. There 
has been here, for some reason or other, an 
arrest of brain development. It is impossible 
for me to give a reason for this. We cannot do 
anything for that boy here. Medicine is not 
needed, and the institution does not receive 
into the wards such a patient. The father 
comes here anxious to have something done, 
and it is for us to give an opinion, to advise 
him as to the best course to pursue. If it were 
my child I would do nothing, save some drilling 
at home. If this boy can be gotten into a train- 
ing school, it would be the best thing to advise. 
Efforts might be made to get him into the 
school at Media, Pa. 

You will very often be asked early in the 
lives of children as to whether they are “all 
right” or not. It is then needful to examine 
with care the special senses, as to which you 
can ‘need no hints; but there is one ‘point 
which ought always to excite your alarm: when 
& growing babe has defect of power to keep the 
head erect, it is, for reasons which I do not com- 
prehend, apt to have some defect of intelligence, 
and to prove to be, as time goes on, an idiot. 
This hint you may find of use. 





CHARITY HOSPITAL, SATURDAY, NO- 
VEMBER 4ru, 1876. 


SERVICE OF HENRY LEAMAN, M.D. 
REPORTED BY C. C. VANDERBECK, M.- D. 


Case 1.—This is a very interesting case, as it 
_—- some very curious and important points. 

he woman’s name is Mary Lambert, aged 24. 
Before her marriage, seven years ago, she 
enjoyed excellent health, having never been 
sick a day, she informs us. After being 
married one year, she had a miscarriage of a 
seven months’ foetus. Soon after this an 
abscess formed over the lower fourth of the 
sternum, followed by-the discharge of several 
small pieces of bone; you see the scar plainly. 
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She has had, in all, three miscarriages, and 
two full-term births. The strong probability 
of the syphilitic nature of the abscess is 
strengthened by the frequent occurrence of 
miscarriage. Syphilis is a fertile cause of this 
mishap, and that it had much to do with this 
case, I feel quite confident. While carrying 
the foetus of the fourth pregnancy, she came 
under mycare. I put her on specific treatment ; 
this time she went to full term, and was 
delivered of a living child. On inquiring into 
the health of this girl, who is now two 
years old, we find that she presents unmistak- 
able signs of constitutional syphilis. I think 
this case interesting, showing so clearly the 
detrimental effect of the syphilitic poison upon 
the foetus. It is for us to settle now how this 
woman became infected with this terrible taint. 
Did she have constitutional syphilis at the time 
of her marriage, originating from her own 
habits in life? Did the husband produce a 
chancre upon the mother’s parts? or did he 
have a specific taint of his system, the influence 
of which he transmitted to the ovum, causing 
its ultimate destruction, and the contamination 
of the mother’s system at the same time? All 
of these are possible conditions. She possibly 
may have had primary syphilis before marriage. 
The cases coming to such an institution as ours 
are of such a character that implicit confidence 
cannot always be placed in their statements. 
She may not have been so virtuous as she 
would have us believe. Again, a chancre upon 
the uterus, produced by the husband, is a 
sufficient cause to explain the miscarriage, for 
it is well known that local diseases are fre- 
quently the cause of this mishap. Finally, this 
woman’s system may have become contaminated 
from the ovum. and this, I think, is the most 
probable idea of the case. 

Ramsbotham says, in his masterwork on 
obstetrics, that a perfectly healthy woman, 
bearing an ovum tainted by the syphilitic virus 
derived from the father, may become inoculated 
with the disease during the progress of gesta- 
tion, in consequence of the close vascular con- 
nection. Furthermore, the form of syphilis 
that breaks out in such an infected person is 
the secondary or tertiary, and occurs very soon 
after pregnancy is completed. I say I am in- 
clined to believe this just such a case. Her 
statements are uniformly the same, and seem 
truthful. I know the husband to be affected 
with “rheumatic” pains, especially worse at 
night. The fact of tertiary symptoms coming 
on shortly after the miscarriage, also favors this 
opinion. She did not come here this morning, 
however, for treatment for any evident syphil- 
itic disease, but it afforded me a good oppor- 
tunity to call your attention to these interesting 
and important —. She complains now of a 
smothering and of excessive weakness. Her 
bowels are costive, and yeu notice the decided 
anemic look. She is nursing the second full- 


_term child, and no doubt the infant is ex- 


hausting her. What this woman needs is just 
what is very hard for her to obtain, a varied 
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and nutritious diet, plenty of fresh air and 


sunshine. We shall give her as a tonic :— 
RK. Tinct. ferri chlor., 38s 
Cinch. sulph., gr.xx 
Syrupi, ir 
Aque, ij. M. 


Sig.—3j ter die. 

In this institution we are advised to use the 
cheapest drugs, therefore eannot prescribe the 
more elegant or more fashionable preparations 
of iron. It is a question, however, whether the 
old tincture is not as good as many of the newer 
kinds of iron. Cinchonizw sulphas replaces 
the quinine salt for the same reason. In order 
to lighten the labors of our druggist, and to 
facilitate prescribing, I have a series of pre- 
scriptions called ‘“‘ house preparations.” Some 
of these may be of value to you, and you may, 


if you so desire, enter them in your note-book. - 


STIMULATING LINIMENT. 


kK. Ol. terebin., 3ss 
Ol. olive, Zijss 
Aq. ammon., 3). M. 
MIST. RHEI ET SODA, 
R. Syr. rheii aromat., 
Tinct. gent.comp. ai 3} 
Soda bicarb., dij. M 
MIST. FERRI COMP. 
R. Ferri sulph., Zijss 


Glycyr. lt. pulv., 3 
Magnes. sulph., 3xvj. M. 


Sig.—Teaspoonful in a wineglassful of water 
before breakfast 


PULV. GENT. COMP. 


R. Pulv. gent., 3ss 
Sodii bicarb.; 3ij 
Sodii et pot. tart., 3) 
Pauly. zingiber., gr.x M. 


Sig.—Put this in a quart of boiling water, 
strain and take a wineglassful ter die. 


DUNGLISON’S SALINE. 


RK. Magnes. sulph., 3j 
Ferri sulph., gr.x 
Pot. bitart., 3ij. M. 


Sig.—Put in a quart of cold water and take 
& wineglassful ter die. 


Case 2.—This case has given me much trouble. 
The man is thirty-five years of age, and came 
here first about the 20th of September, com- 
plaining of chills and fever. He had bleeding 
at the nose once, and several passages from the 
bowels a day, and also complained of feeling 
weak. I feared typhoid fever. The chills 
were so much like those of intermittent fever 
that I put him on quinine treatment. He is 
still very weak, and has several discharges 
from his bowels per diem, though it has been 
almost two months since he first came here. 
The prostration of his powers has never 
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reached that degree as to cause him to go to 
bed. but I have no doubt now but that this is a 
walking case of typho-malarial fever, a modi- 
fied form of typhoid that has largely existed in 
our city this autumn. He complains of some 
ain when his bowels are moved. Pulse 107. 
rescribed thus :— ; 


BR. Acid carbol., 
a opii, 3ij 
yrupi, ; 
kau 3 M. 

Sig.—3j every four hours. 

Case 3.—This case will illustrate how a. 
small matter may create a great evil. This 
man, aged forty-five, while walking, made a 
misstep that carried one foot suddenly off the 
curbstone, jarring the whole system, as well as 
the foot. In a short time he found that walk- 
ing was painful, and in a few days all the 
symptoms of inflammation of the synovial'mem- 
brane of the foot were present. He calls it a 
sprain; but in many of these cases it is far 
more than tearing up of parts; there is actual 
inflammation set up, especially of the extensive 
synovial membrane of the foot. In the early 
stages, one of the best modes of treatment is to 
put the afflicted member under the hydrant and 
allow cold water to run upon the part for fif- 
teen or twenty minutes, and repeat this process 
several times a day. This is not only a cheap 
way of treating, but it is effective. Even in 
late cases it is a good plan, but in addition a 
stimulating liniment can be ordered, to be used 
just after the cold douche. The case before us 
is of some weeks’ standing. I shall direct him 
to apply the water, and afterward to use our 
stimulating liniment, the formula for which I 
gave you a few moments ago. 

Case 4.—The last case before us this morn- 
ing is that of a young man, suffering with what 
he calls a“ hurt in the privates,’’ but which 
we find upon examination to be a clear case of 
gonorrheea. The only point of interest in the 
case is the short period of incubation. If we 
can rely upon the statements of this patient, he 
began to feel signs of the “ hurt” two days 
after he was “struck.” He experienced a 
tingling sensation. Now you notice a creamy 
discharge from his urethra, though only four 
days have elapsed since the encounter. He 
pomety A affirms that he had not wrestled with 
Yenus for six months before this last affray, 
therefore the incubation must have been either 
six months or else two days; the latter is the 
more probable. It is usually considered by the 
people to lie latent for nine days; many cases 
however, show the discharge as early as the 
fifth day, and some few within the course of 
twenty-four hours. There is great diversity in 
this respect, in different individuals. This 
being in the early stage, we shall treat him 
antiphlogistically, ordering as yet no specific. 
Let him take a dose of Epsom salts, 
syringe the urethra with warm water, simple 
or medicated with extract opii, and keep as quiet 
as possible. He may come back at my next 
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clinic, on Wednesday. We frequently have 
men to explain the existence of private disease 
by an account of a hurt or strain. This is par- 
ticularly the case with married men, who fear 
the fact becoming known to their wives. 

Saturday, November 18th. The man suffer- 
ing with typho-malarial fever, the walking case, 
reported above, came to-day, and says he feels 
much better. He has had no diarrhea for 
several days, and is gaining strength rapidly. 

Dr. Leaman being called out toa confinement 
case, the reporter now carried on the clinic. 

Casr 5.—This man, aged 42, has an ulcer on 
the lower third of the left leg. It began a week 
or so ago, and has increased in size, until now 
it is about as large as a silver quarter. He has 
had for over a year an ulcer on the opposite 
leg, lately cured under Dr. Leaman’s treatment. 
Just as soon, however, as that leg was well, 
this one became diseased. He presents a syph- 
ilitie history. The shape of the ulcer is irregu- 
lar, but there is no undermining of the edges. 
It is covered with « yellowish, semi-solid, aplas- 
tic lymph, and for a considerable distance away 
from the ulcerative action signs of inflamma- 
tory action are seen, the skin being red and hot. 
He complains of a burning and tense sensation. 
A mode of treatment that I have frequently 
seen do good is to tap the congested tissue 
around about the ulcer, thus to produce a local 
bleeding, and to modify the inflammatory 
action. Having tapped this man, much dark 
blood escaped, and in a very few moments he 
exclaimed, “‘ Oh, what relief! What comfort!” 
Warm water was allowed to flow upon the part, 
to keep up the discharge of blood, after which 
he was ordered to apply a bread and milk poul- 
tice, and to keep the limb at rest in an elevated 
position. He was also ordered :— 


RK. Pot. iod., 3ij 
Hydrarg. bichlor., gr.ss 
quee, a 
Sig.—One drachm ter die. 


Case 6.—This woman complains of inability 
to use her right arm. Having it well exposed, 
the rotundity and general shape of the shoulder 
show there is no dislocation. Moreover, she is 
able to put her hand oh her head and on the oppo- 
site shoulder ; this is also against the idea of dis- 
location. Closely questioning this woman, we 
find that the lack of motion is not due to any 
mechanical reason, as dislocation or fracture, 
nor to palsy of the deltoid, but rather to the 

in caused when the arm is moved. She can, 

y effort, use the member far better than I at first 
imagined. She is able to extend it at right 
angles with the body. When I grasp it and 
move it, there is no obstruction to its movement 
in the glenoid cavity. The question then is, 
what is the character of this pain? She has 
never had acute rheumastism; but I am in- 
clined to believe this a case of chronic rheuma- 
tism. She is a washer-woman, and a general 
worker at scrubbing and cleaning, and is much 
exposed, and often drenched with water ; this 
favors the ide& of its rheumatic nature. Based 





upon this theory, I order her a blister for the 
shoulder, and the following prescription :— 


R. Pot. iod., 3ij 
Pot. biearb, _ Biss 
Colch. vin. rad , f.3iij 
¢ Tine. gent. comp., 
A aa Zij. M. 


quee, 
Sig.—One drachm ter die. 


The few cases remaining are not particularly 
interesting, save the feature that a syphilitic 
history is connected with eazh one. It is re- 
markable how largely syphilitic affections enter 
into the class of diseases treated at this hospital. 
I have spent considerable time at various dis- 
pensaries of this city, and the same remark 
applies to all of these various institutions. 
Syphilis modifies or impresses almost every dis- 
ease prescribed for, like the influence of malaria 
in malarious districts, stamping its characteris- 
tics upon each and every complaint. So in 
treatment, as quinine must enter into the pre- 
scription of those practicing in those miasmatie 
sections, so here must bichloride of mercury 
and iodide of potassium be added to the plan of 
treatment. It would be wrong, however, to de- 
duce from this that this terrible disease ie 
chiefly confined to the low classes. Thousands 
of unsuspecting, noble women have been in- 
fected by reckless husbands. Gross tells of its 
propagation by the lover’s kiss, and myriads of 
innocent children have been doomed by heredi- 
tary influence to lives of misery and wretched- 
ness. All this is met among the highest as well 
as the lowest, among the rich as well as the 
poor, a curse which such noble men as Gross 
and Sims have so lately endeavored to stamp 
out by proper legislation. A little pamphlet,. 
an extract from an address delivered before the 
American Medical Association, by J. Martin 
Sims, mu. p., should be in the hands of every 
practitioner of medicine, showing how easy 
and practicable legislation might be upon thie. 
subject. 
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MEDICAL SOCIETIES. 


NEW YORK PATHOLOGICAL SOCIETY. 


Stated Meeting, November 8th, 1876. Dr. 
C. K. Briddon, President, in the chair. 

Dr. Lewis Sayre, Jr., exhibited a pair of 
forceps which he had used in the removal of a 
button from the nasal cavity of a child. 

The President said that when an instrument 
could not be introduced into the nose the forei 
body might be pushed out through the posterior 
nares. 





Mammary Tumor. 


Dr. H. B. Sands presented a specimen of 
tumor of the mammary gland, which he had 
removed by operation from a patient in Roose- 
velt Hospital on the same day. The history 
was as follows: A woman, aged thirty-eight; 
had never had any children, and had always. 
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been healthy. Three years ago she first noticed 
a small, hard swelling, situated on the inner 
side of the left nipple, not, however, involving 
it. The tumor had not grown rapidly until six 
months ago, when it began to increase in size, 
not so much, however, as six weeks ago, from 
which time it grew very rapidly. When the 
tumor was first seen by the Doctor it was twice 
as large as two months ago. The gland meas- 
ured about six inches in the vertical, and very 
nearly twelve inches in the transverse diameter. 
It was movable on the pectoralis major muscle. 
There was marked fluctuation on the inner side 
of the growth. The areola was healthy, and 
the nipple not retracted. The fluctuation, 
which was communicated to the hand on palpa- 
tion, simulated chronic abscess behind the 
gland. The needle of a hypodermic syringe 
was introduced into the tumor, and a clear, 
reddish fluid withdrawn. On examination it 
‘was found not to be viscid, but on the applica- 
tion of heat albumen was detected; a micro- 
scopic examination only showed the presence of 
blood globules and corpuscles of an indifferent 
nature. The diagnosis laid between a prolifer- 
ous cyst or adenoma, a retention cyst, caused 
by dilatation of one of the gland ducts, or a 
sero-cyst. 

The Doctor inclined to the opinion that the 
tumor was a sero cyst, on account of its size. 
However, to make the diagnosis more certain, 
he had tapped the tumor, as a preliminary meas- 
ure, thereby allowing four ounces of fluid to 
escape. The swelling not having perceptibly 
decreased in size had made him exclude the 
diagnosis of sero-eyst. The tumor was removed 
by excision, no difficulty attending the opera- 
tion. The integument had contracted adhe- 
sions to the growth. On examining the 
specimen it seemed that the entire mass 
had undergone degeneration, of a cheesy kind. 
The cyst had occurred at the margin of the 
tumor. The tumor seemed to have no distinct 
wall; one of its edges looked like oedematous 
glandular tissue. 

Dr. Sands thought that a microscopic exami- 
nation would probably show the tumor to be a 
cystic adenoma, having undergone degenera- 
tion. The specimen was submitted to the 
‘Microscopic Committee, for examination. 

The Doctor, in answer to one of the members 
of the Society, stated that the patient was not 
cachectic, nor had there been any signs of 
—- of the lymphatic glands in the 
axilla. 


Tumor of Larynx. 


Dr. Beverly Robinson presented portions of a 
tumor which he had removed from the epi- 
glottis. He requested the Microscopic Com- 
mittee to examine the specimen, there being a 

uestion as to the nature of the tumor. He 

ought that the growth was probably epithelial 
in character. Certain interesting points were 
involved in the question. These were: first, 
the age of the patient, who was only thirty-one, 
epithelioma of the larynx at that period of life 
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not being likely to occur; secondly, the pres- 
ence of enlarged lymphatic ganglia about the 
jaw, whether this was an indication of malignant 
disease of the larynx or not, though it was 
given as such; thirdly, the laryngoscopic ap- 
pearances of the tumor were those of malignant 
disease. The patient suffered pain, accompanied 
with dyspnoea and dysphasia. 

Dr. A. H. Smith wished to know whether 
epithelial growths were accompanied by en- 
largement of the lymphatic glands in their 
neighborhood. 

Dr. Satterthwaite replied that they did not 
occur at the commencement of the disease, but 
at a later period. 

Dr. Sands said that thirteen years ago he 
had presented a specimen of sessile growth, 
which he had removed from the larynx of a 
servant girl. It was small and filled the left 
ventricle of the larynx. It could now be seen 
in the museum of the College of Physicians and 
Surgeons. While endeavoring to remove it 
with a snare, he had obtained a specimen for 
micioscopical examination, which proved to be 
epithelial cancer. He had used the knife in 
removing the growth, and then had applied the, 
actual cautery. The patient had recovered the 
use of her voice after the operation. Eighteen 
months later she began to emaciate, developed 
a cachexia, grew weaker every day until she 
died, twenty-three months after the performance 
of the operation. The autopsy had revealed 
malignant disease of one of the supra-renal 
capsules, the corresponding kidney and ureter. 
This had been one of those cases where the 
malignant disease had returned, involving in- 
ternal organs. 

Dr. Erskine Mason said that he had presented 
a specimen of cancer of the oesophagus two 
years ago, in which the lymphatic glands in - 
the vicinity were enlarged. 


Aneurism of Arch of Aorta Containing Bone. 


Dr. Gibney presented a specimen of aneurism 
of the arch of the aorta, the history of which 
had been kindly furnished him by a student of 
Dr. Skillman, of Kentucky, who had attended 
the patient during life. A merchant, aged 
thirty-three, had been healthy previous to the 
summer of 1873, when he first noticed the pres- 
ence of a pulsating tumor, about the size of a 
walnut, at the sternal notch. The patient 
would complain of severe paroxysms of pain 
through the right upper extremity at intervals. 
These symptoms had existed for two years 
previous to the appearance of the tumor. 
About one month after the tumor was seen 
huskiness of the voice became manifested. 
There were no well-marked changes in the 
condition of the patient until he was first seen 
by Dr. Skillman, in August, 1875. The tumor 
was large and pendulous, hanging over the 
sternal notch; the skin covering it was di 
colored, and pulsation was visible at a distance. 
The patient suffered greatly from aphonia, 
dyspnoea, and dysphasia. Death took place on 
September 13th, following. The post-mortem 
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examination showed the presence of aneurism 
of the arch of the aorta. The sac was found to 
be divided into two pouches. These contained 
clotted blood and the manubrium (its upper 
porder being denuded) and a portion of one of 
the clavicles. There was no erosion of the 
trachea. The lungs were cedematous, and the 
larynx contained muco-pus. Only two speci- 
mens of this kind were to be found in the 
Bellevue Medical College Museum. 


Cirrhosis of Liver. 


Dr. Alfred L. Loomis presented a specimen 
of cirrhosis of the liver, with the following 
history :— 

A lady, 64 years of age; was first seen on 
November Ist, 1874. She stated that all the 
members of her family were living and healthy. 
She had been perfectly well previous to two 

ears before, at which period she had removed 

m the western part of this State to West 
Farms, where she had contracted intermittent 
fever. Quinine and arsenic had only given her 
but temporary relief. 

During March, 1874, she said that she had 
been attacked with jaundice, this having been 
of a deep hue, and lasting for two months. At 
this period she had suffered from paroxysms of 
intermittent fever. The jaundice disappeared, 
but by the commencement of June the patient 
began to emaciate, and was in sueh a feeble 
condition as to be unable to rise from her bed. 
Swelling of the abdomen was present until 
August, when she was. advised by her phy- 
sician to go to Ritchfield Springs. The patient 
had so far improved there, within a period of 
four weeks, that the abdominal swelling had 
entirely 5 Age The physician at the 

er that the abdominal swelling 
was due to the presence of fluid. She sub- 
sequently took cold, had a return of the inter- 
mittent fever, with progressive loss of strength 
and flesh, accompanied by abdominal enlarge- 
ment. 

The patient was brought to this city in No- 
vember, 1874, and was seen for the first time. 

examining the abdomen, it was found to 
contain fluid. The patient vomited all food, and 
suffered from paroxysms of intermittent fever 
every three or four days. The abdomen was 
tapped two days after the patient was first seen. 
The liver was found to have decreased in size 
after the operation ; all the other organs were 
examined and found healthy. The urine was 
normal. The patient had never been addicted 
to the use of stimulants. She had never had 
any trouble with her liver until the occurrence 
of the jaundice. The patient was ordered a 
nutritious diet, cod-liver oil and tonics, and 
improved very much in health. -The fluid 
effusion began to return, and continued until 
the middle of December, when it rapidly di- 
minished, the abdomen decreasing in size to 
the extent of a quarter of an inch per day. The 
fluid had entirely disappeared by January, 
1875. Her health had so much improved by 
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the 20th of March that the doctor had dis- 
charged her as a regular patient. 

During March the patient again took cold ; 
this was followed by coryza, loss of flesh and 
strength, and, as in the preceding attacks, the 
ascites returned. She was tapped in May, but 
did not subsequently improve. The operation 
was repeated-in July. ‘Twenty-seven to forty 
pints of fluid were withdrawn at each tapping. 
After the last tapping the patient again improved 
in her general health. During the following 
November (1875), there was a greater accumula- 
tion of fluid than ever before. Tapping was 
again resorted to, with satisfactory results. She 
was discharged once more as a regular patient, 
in December, her health being much improved. 
In the treatment of this case, besides tapping, 
cod liver oil and tonics were relied upon, 
quinine was given, but only in moderate doses. 
No calomel, no diuretics, nor hydragogue ca- 
thartics were employed. 

The patient was not seen until the Ist of 
May last, when the doctor met her accidentally 
upon the street. She then informed him that 
there was no more swelling of her abdomen. 
On July Ist, 1876, she was suddenly attacked 
with heematemesis, and died of exhaustion at 
the end of a few days. 

Autopsy.—The liver was found to be covered 
with a thick layer of connective tissue. Its 
surface was rather smooth than lobulated. 
There was an increase of connective tissue 
throughout the organ, presenting all the ap- 
pearances of cirrhosis. The only evidence of 
peritonitis was the presence of bands of ad- 
_— between the stomach, pancreas, and 
iver. 

Dr. Loomis said that the peritonitis was not 
the cause of the effusion,‘as shown by the 
character of the fluid, which was serous. If 
the case was one of cirrhosis, its origin was 
certainly interesting, from the fact that the 
attacks were always preceded by cold and coryza, 
and were then followed by the accumulation of 
fluid into the cbivatieal cavity. The early 
history showed the oceurrence of acute jaun- 
dice, which pointed toward the liver, and led 
the doctor to infer the existence at the time of 
catarrh of the bile ducts. Might not the inflam- 
mation on the surface of the liver, the hypersemia 
of the liver itself, the result of malaria, and 
the inflammation extending through the portal 
canal, all tend to produce an increase of con- 
nective tissue ? The patient had been seen by 
a number of physicians, and the diagnosis of 
hydatids of the liver, cancer of the liver, and 
chronic peritonitis had been made. Dr. Loomis 
had diagnosed cirrhosis, though he had not 
found a cause for it, the patient not having 
been addicted to the use of alcohol. J 


Watermelon Seed in Trachea—Tracheotomy. 


~ Dr. Erskine Mason presented a watermelon 
seed which had been expelled from the trachea 
after he had performed tracheotomy. The 
history was as follows :— 

On August 5th, 1876, the doctor was called to 





516 


see a boy, six years old, in whom, four days be 
fore, while eating some watermelon, a seed had 
entered the larynx. This had been followed 
by violent fits of coughing and extreme dysp- 
nea, which had threatened to carry him off. 
‘When seen the patient's voice was husky and 
brassy. There were evidenees of bronchitis. 
On applying the ear over the larynx a flopping 
sound was heard with inspiration and expira 
tion. Tracheotomy was performed. During 
the operation, after a violent expiration, Dr. 
Mason had been struck on the cheek by a small 
body which was supposed to be the seed in 
question. However, all attempts to find it 
roved futile. After the operation the child 
Preathed freely. A canula was introduced 
through the wound, and removed two days 
after. On the afternoon of August 14th just 
nine days after the operation, the doctor was 
called to see the child. He had done well 
previous to the seventh day. On examining the 
chest, the attending pbysician had discovered 
that no air entered the right lung; this was 
accompanied by abnormal resonance on the 
same side of the chest. It was therefore 
thought that the foreign body had lodged in 
the right bronchus. The wound in the trachea 
was dilated, nvt having quite closed. After 
this operation the patient was seized with a 
violent paroxysm of coughing, thereby expelling 
the seed. It had remained in the trachea for a 
period of two weeks. 


Cancer of Stomach. 


Dr. Peters presented a specimen of cancer of 
the stomach, with a history as follows :— 

A gentleman, aged fifty three, had enjoyed 

ood health until one year before his death. 

e was first attacked with dyspeptic symp- 
toms, which became so severe that he resolved 
to spend several months in Key West. This he 
did, and returned to New York in the spring. 
When he was first seen the liver was found to 
be enlarged, and there was fullness of the 
epigastrium. The patient had been examined 
+, Dr. Loomis, but no tumor had been d+ tected. 

0 vomiting had occurred at any period of the 
patient’s illness. Pain was complained of in 
the epigastric region only after eating. One of 
the cousulting physicians had pronounced the 
disease to be neuralgia of the stomach, probably 
malarial. The patient, however, had never 
given any malarial history, but had complained 
only of pain after eating. Dr. Peters had 
persisted in the diagnosis of cancer of the 
stomach, though no family history of cancer 
could be obtained during the patient’s life. 

On further inquiry after his death it was 
found that some of the members of his family 
had suffered from cancer. The treatment 
employed was only palliative. It consisted in 
the administration of thirty grains of hydra e 
of chloral at night, which gave the patient 
three hours of sleep; tweuty grains given in 
the morning would relieve the pain in the 
epigastrium. Death had been accelera ed by 
the patient falling in the darkness .f night, 
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striking his head. He died with all the symp. 
toms of cerebral congestion. The points of 
interest connected with this case were the 
entire absence of tumor and vomiting. There 
had been no cachexia present during the 
patient’s life. No secondary cancerous tamors 
had been detected. 

Dr. Heitzman said that he had made a4 
microscopic examination of the diseased stom- 
ach, and had found cancerous nests of epithelial 
elements surrounded by connective tissue. The 
tumor had become changed into a colloid mass. 


Embryo. 


Dr. Sell presented a specimen of embryo 
brought to him by a young woman who had 
aborted a short time before. Abortion had 
occurred twice before, at which period pain and 
hemorrhage were prominent symptoms. The 
last time there was no pain nor hemorrhage. 
The question arose, was it caused by a fatty 
placenta? 


Congenital Phimosis—Urethral Caloulus—Reten- 
tion of Urine. 

The president presented a specimen for Dr. 
Stephen Clark, who was not present. The his- 
tory was briefly as follows :— 

n October 6th, 1876, Dr. Clark was called 
to see a boy aged three years, suffering from 
retention of the urine. This was supposed to 
be due to congenital phimosis. Circumcision 
was accordingly performed, and twelve ounces 
of urine was drawn by means of the catheter. 
A swelling was found at the peno-scrotal angle. 
On incision, fetid pus was discharged and a 
calculus detected and removed. 

OR OO 


The Prognosis of Phthisis. 


Dr. Wilks. of London, said, in a recent clini- | 
cal lecture :— 

Hemoptyxis is more frequent in the earlier 
than in the later periods of phthisis, and hence 
it is often difficult to discover physical signs 
for it. In later stages, the vessels have usually 
become contracted or obliterated before soften- 
ing occurs. The mistake is sometimes made of 
condemning a case wherein signs of excavation 
are found, whereas they are often evidences of a 
chronic form, and one likely to remain stationary 
forsometime. The really worst cases may prove 
to be those in which but little physical altera- 
tion is at first detected, and acute tuberculosis 
will run a rapidly fatal course without any 
excavation. The signs of a cavity may be 
reckoned on the fingers, as these five: dullness, 
amphoric breathing, pectoriloguy, gurgling, 
bruit de pot félé. The most imp rtance is com- 
mouly to be attributed to the moist sounds, for 
others are not conclusive. As to the external 
appearance of the phthisical chest, as a ques- 
tion of life insurance, the pigeon-breasted nar- 
row chest is often considered phthisical, but 
without sufficient reason ; such a form represents 
early rachitis, but the true phthisical chest is 8 
flat one, with the sternum rather falling in than 
protruding. 
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Poke Root and its Preparations. 


In the American Journal of Pharmacy, 
November, 1876, Mr. Oliver P. Hooper gives 
the following formule for preparations of the 
poke :— 

TINCTURA PHYTOLACCH BACCH CONCENTRATA. 
R. Poke berries, dried, 3xvj 
Alcohol, Oij. - 

Macerate for fourteen days, at a temperature 
of 90° F., express and filter. Dose for an 
adult, half a teaspoonful. 


Alcohol extracts none of the red coloring 
matter, and the above tincture has a brown 
color, like tincture of aconite root. The writer 
had known the tincture of poke berries em- 
— with success in chronic rheumatism, in 
o-es of about twenty drops, and combined 
with compound syrup of sarsaparilla and small 
doses of potassium iodide and wine of col- 
chicum. 


TINCTURA PHYTOLACCZ RADICIS COMPOSITA. 


R. Poke root, ground, 
Cardamom, powdered, 
Diluted alcohol, 
Macerate for fourteen days, and filter. Dose, 
as an alterative, ten to twenty minims. 


UNGUENTUM PHYTOLACCZ RADICIS. 


R. Fresh poke root, ij 
Lard, 33 

Bruise the root until of a uniform pasty 
consistence, and mix with the lard. Has been 
recommended in scald head and similar dis- 
eases. 

The root, roasted in hot ashes until soft, and 
then mashed and applied as a poultice, is 
— in felons and humors of various 
inds. 


Pancreatin. 


Defresne: “ Researches into the Physiolog- 
icaland Therapeutic Properties of Pancreatin.” 
(Lo Sperimentale, 1, 1876.) 

The study of pancreatic juice dates only from 
the early part of this century, when Tiedemann 
and Gmelin first undertook it, in the year 1827. 
Thereupon Purkinje and Pappenkeim observed 
that the liquid, when acidulated, dissolved 
albumen; Magendie, Roger and Claude Ber- 
nard, that, in an alkaline state, it converted 
starch into sugar. 

After Donders, Keferstein, Corvisart and 
Brinton had continued their investigations, 
Van der Corput began, in the year 1864, to use 





the juice therapeutically. He has been fol- 
lowed more recently by Leube and the author. 
The latter extracts a liquid from the sliced 
pancreas, by means of ether, to which he gives 
the name of pancreatin; and this converts 
nitrogenous substances, as well as gastric 
juice, into peptone. 

One gramme of pancreatin will digest 125 
grammes of fibrin, 45 grammes of fresh meat, 
and 30 grammes of boiled albumen ; therefore 
this liquid would be of use in such cases 0 
dyspepsia as depend upon a deficiency of 
gastric juice. 

In addition to this, pancreatin promotes the 
conversion of starch into sugar, and is bene- 
ficial in cases where the duodenal digestion is 
defective and the farinaceous substances pass 
off unassimilated. It also possesses the quality 
of separating the fats into glycerin and free 
acids ; and it makes an emulsion of fats. 

According to the author's investigations, it 
also modifies mixed food in the proportion of 
1: 63 parts by weight. Believing that pancreatin 
is a powerful ferment, the author used it in the 
form of pills, powders, occasionally in solution, 
in numerous diseases, and found it useful in 
chloranzemia with dyspeptic complications, in 
the loss of flesh, hysteria, and distentjon of the 
stomach. A friend and colleague used it in 
cases of icterus, wherein the fats were not 
digested by reason of closure of the gall duct, 
or deficient secretion of bile, and it gave sat- 
isfaction. It proved ‘effective in cases where 
fats passed into the urine, and in many other 
forms of dyspepsia depending upon various 
disturbances of the abdominal viscera. 

The author also used a preparation of cod- 
liver oil and pancreatin for consumptives, 
because of its improved taste and greater 
digestibility. In four cases he made cures, and 
therefore advises this treatment in the case of 
consumptives whose digestion is bad, and will 
not permit the use of the pure oil.—Allegem. 
Medicinische Cent. Zeitung, No. 70, 1876. 


Hpdrophobia Cured by Inhalation of Oxygen. 


We have the authoriy of Schmidt and Lebe- 
dew for the following case :— 

A girl, aged twelve, was bitten by a rabid 
pup, in the hand, on January 7th, 1876. The 
wound extended into the subcutaneous cellular 
tissue; there was scarcely any bleeding ; it 
was at once cauterized with lapis, and had 
entirely healed on the seventh day. The child 
had suffered ‘an attack of diphtheria three 
months before, which had left paralytic 
aphonia behind it. About the-time when the 
wound closed she was observed to be uncom- 
monly excitable. On the seventeenth day 
severe dyspnoea suddenly set in; inspiration 
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free; expiration difficult, interrupted in char- 
acter; deglutition almost impossible; pulse 
rapid ; fingers contracted. In the course of 
twenty-four hours neither urine nor fzeces were 
voided. The inhalation of about three cubic 
feet of oxygen produced immediate ameliora- 
tion of the symptoms, and within two and a 
half hours apparently restored her to her 
former condition of health. The next day she 
had a more severe attack, with tonic spasm of 
the muscles of the back and limbs; respiration 
spasmodic; complete loss of consciousness. 
hese symptoms were relieved in forty-five 
minutes by the inhalation of oxygen. Slight 
remaining dyspnoea was treated in the same 
manner for the following ten days, with the 
addition of camphora monobromata, which was 
iven for three weeks. In the first part of 
ebruary she had paralysis of both lower 
extremities for two weeks; since then she has 
been entirely well, excepting the aphonia, 
which existed before she was bitten.— Wratsche- 
bnija Wedomosty, No. 32, 1876, and Allgemeine 
Medicinische Central Zei!ung, No. 69, 1876. 


The Hepatitis of Hot Climates. 


The London Medical Record gives an abstract 
of a paper by Dr. Sachs, in which he says that 
the predisposition of the inhabitants of tropical 
countries to suffer from affections of the liver 
depends on diminution of the respiratory func- 
tion, and compensating development of the 
functions of the liver.. Among the efficient 
causes, the foremost is the use of alcoholic 
drinks. Hepatitis is not, as is generally be- 
lieved, consecutive to dysentery, but dysentery 
often depends on hepatitis. The invariable 
sympathetic pain in the right cervical, clavicu- 
lar, and scapular regions, he attributes to irri- 
tation of the terminal fibres of the phrenic 
nerve, which sends branches to the liver by the 
suspensory ligament. The tongue is white, 
moist, and thickly coated; there are loss of 
appetite, nausea, and rarely vomiting. Insom- 
nia is a well-marked symptom. The tempera- 
ture is not high; when it goes beyond 39.5° 
eent. (105.1° Fahr.), a complication is indicated, 
— thoracic affections, which often cause 

eath. 


Therapeutic Uses of the Cyanide of Zinc. 


This substance has been used as an anthel- 
mintic, and in nervcus diseases, by the Germans, 
and is officinal in the French Codex. Recently, 
Dr. Deschamps, of Liege, has used it as an 
antipyretic in acute rheumatism. He gave 
about one-twelfth of a grain, two to five times 
aday,in nine cases. M. Deschamps gives an 
account of these nine cases in the Paris Medi- 
cal, and adds the following remarks :— 

We must agree, if we abide by the preced- 
ing observatiohs, that cyanide of zinc in small 
doses is a very valuable agent in acute articu- 
lar rheumatism ; under its influence, the pulse 
rapidly fell, sometimes to an inexplicable de- 
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ree; the pains were rapidly diminished, but 
the temperature did not immediately come 
under this favorable influence. We also re- 
marked that on the second or third day there 
was always an increase in the temperature, 
although the pulse maintained its ordinary rate 
or even fell below it. 

These different effects of the cyanides, re- 
tardation of the pulse, lessening of the pain, 
and downfall of the temperature, have long 
been remarked; we can only conclude, then, 
that these observations have confirmed them by. 
applying to acute articular rheumatism the 
physiological and therapeutic effects of cyanide 
of zine. 

Let us add that other reasons are in favor of 
this cyanide salt ; its administration is easy, its 
elimination rapid, perhaps even cardiac com- 
plications are less frequent; we have, indeed, 
only had one well-marked case of endocarditis 
in the nine observations which have been re- 
corded. 


Hyper-distention 
with Carbolized Water. 


Mr. George W. Callender, Fr. R. s., surgeon to 
St. Bartholomew’s Hospital, says, in the British 
Medical Journal :— 

In the treatment of all abscesses, but more 
especially for those with branching sinuses, or 
with a sac broken up by imperfect septa, we 
have found it desirable not merely to wash out 
the abscess in what, for distinction, may be 
termed the ordinary way, but to throw in such 
a quantity of fluid as will distend the abscess 
sac in all its parts; and this procedure we 
speak of as hyper-distention of an abscess cavity. 
In this manner, abscesses complicated in the 


‘way I have mentioned may be cured as effectu- 


ally as are those in which we have to deal with 
a single cavity. . : 

The operation may be performed whilst the 

atient is under the influence of ether, or the 
integuments may be frozen by the ether spray. 
The following are required :—A scalpel where 
an incision is meeded, no open sinus existing; 
carbolic acid lotion (one part in twenty) diluted 
to one in thirty by the addition of warm water 
before using it; a perforated elastic drainage- 
tube; carbolized oil (one in twelve) on lint for 
dressing the wound, and gutta-percha tissue for 
covering this ; some ordinary adhesive plaster; 
some tenax to receive any subsequent discharge 
(which, however, is very slight); an ordinary 
two or four-ounce syringe. When it is desirable 
to make continuous pressure over an abscess 
after ne it, A shaped to the needs of 
the case, and filled with shot, will be found 
useful. It acts more effectually than a sand- 
bag. and is easily made and adapted. 

“The operation is begun by cutting into the 


abscess if no sinus exist), the opening made 


being of sufficient size to admit one of the 
fingers. The pus is then allowed to escape, the 
abscess ep | emptied as completely as possible. 
The nozzle of a syringe is next passed through 
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the opening, and the skin is drawn closely 
around it by the operator with his left hand ; 
the contents of the syringe are then passed into 
the abscess sac. Care must be taken, in doing 
this, that no pressure is made upon the abscess 
wall, or the distention of the sac will be incom- 
plete. Either by using a syringe which throws 
a continuous stream, or a well by closing 
the wound with a finger whilst the syringe is 
being refilled by an assistant (very little fluid 
being lost in its reintroduction), the abscess sac 
will presently distend quite to, or even beyond, 
its original size; and, under these circum- 
stances, the carbolized water necessarily finds its 
way (as a rule, which has few exceptions) into 
all parts of the cavity, however irregular, and 
along any channels leading from it. When the 
abscess has been opened, the amount of injec- 
tion may be roughly measured as being rather 
in excess of the quantity of pus let out. When 
distention has been effected, the fluid is allowed 
to escape, and, if much pus be mingled with it, 
a second injection may be practiced. An elastic 
drainage-tube, its size varying with that of the 
abscess, is then inserted and secured, and over 
the end of this, and over the wound, a piece of 
lint, twice folded and soaked in carbolized oil, 
is laid. This is covered with a sheet of gutta- 
percha tissue and some tenax, and these dress- 
ings are secured with some ordinary plaster. 
ubsequent treatment consists in the renewal 
of the dressings, which, to myself, it seems 
desirable to see to daily. The drainage tube 


is gradually shortened as the abscess wall con- 
tracts, and through its canal, if there be any 
sign of puriform discharge, a little carbolized 
water may be occasionally injected. 


The Disease Dipsomania. 


A writer in the British and Foreign Medico- 
Chirurgical Review thus describes this malady : 

‘“‘Dipsomania” is indubitably a disease ; it 
begins with premonitory symptoms, both of 
body and mind, headache, anorexia, gnawing at 
the epigastrium, depression of spirits, loss of 
temper, and it runs > ee a regular succession 
of stages. It is at first intermittent; the 
patient will for months or years feel no inclina- 
tion to exceed, often no inclination to take 
stimulants at all. Then he breaks out into a 
fierce fit of uncontrollable debauchery, which, 
if he be not put under restraint, ends in de- 
lirium tremens. The feeling of penitence and 
self-disgust is terrible, and many times leads to 
suicide, but is not sufficiently rational to curb 
the raging impulse. It is, itself, too wild to 
antagonize wildness. Argument at such a time 
is like emptying a teacup on a burning house. 
When this has passed away, he is as sober and 
amiable as other people; but each access, if in- 
dulged in, shortens the interval, weakens the 

wers of control, and is more severe than the 
ast. If the patient be kept from drink, that is 
not the case. The dipsomaniac is unfortunately 
situated. He feels his fit coming on, and would 
like to be locked up in an asylum, but he can- 
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not exhibit any delusions which would entitle 
him to the necessary certificates, so he cannot 
get the advantage of external restraint till he 

as qualified for it by falling into the horrors 
he was anxious to avoid. He is certainly 
a fit subject for the temporary treatment of a 
retreat. 


REvIEWs AND Book Norices. 
NOTES ON CURRENT MEDICAL 
LITERATURE. 

—Lecture, introductory to 52d Course of 
Lectures at the Jefferson Medical College, by 
Prof. Ellerslie Wallace, u.v. The style is not 
clogged, and there is a warm sympathy between 
the writer and the lessons idealized. The 
science of obstetrics is exalted, and specially 
commended to the ambitious as a profitable 
venture in study. 

—Does Small-pox become Epidemic? By 
E. M. Snow, u.p.. Providence, R. I. The mo- 
tive of the article is a criticism on the language 
of the Massachusetts Board of Health Report 
for 1872. An epidemic influence is conjectured 
as the rationale of the prevalence of variola in 
Boston that Fall. The refutation of the pre- 
mises in that statement, thought valid, is com- 
plete, and the contagious character of the disease 
made absolute. 

——The Operation for Stone, by A. Van Der- 
veer, u.D., Albany, N. Y. A stroll through the 
Lotdon Hospitals, and the graciousness of some 
English surgeons to our author, operate to call 
out in print these reflections on the many labors 
in this field of the knife. The historical part of it 
is entertaining, and the way his own cases are 
reported makes us admire the man as well as 
the essay. 

—Specialism in Medicine, by E. D. Forée, 
m.p., Louisville, Ky. This seoms to have been 
a reprint, not directly published by the class 
before whom it was delivered (Medical Depart- 
ment Central University, Ky,). The thread of 
the thoughts is, that specialism in medicine 
ought to be only a suggestion of necessity, not 
an elective study ; that is, the true training of 
a specialist should recognize an acquaintance— 
and thorough at that—with all the divisions of 
medical science, and a mastery of these studies 
until, by the coercion of circumstances, or the 
character of his practice, a calling into one field 
alone is felt. 
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——Sulphate of Cinchonidia, by J. W. Comp~ 
ton, u.p., Evansville, Ind. The paper is the 
product of a desire of the author to substitute 
this alkaloid for quinia. His preferences for it 
do not proselytize us. 


——Note on the Physiology of the Respira- 
tory Apparatus, by Isaac Ott, m.p., University 
of Pennsylvania. An ingenious ciue is made 
out, in this brief lecture, to the cause of the 
rapidity of the heart in glass-blowers. The 
blame is laid on the diminished tension of the 
cardo-inhibitory centre in the medulla. 


——Oolles’ Fracture and Dr. Carr’s Splint, 
by Henry A. Martin, u.v.- Drawings of a splint 
designed by Carr, of Goffstown, N. H., for frac- 
tures of the logver inch of the radius, are given 
in this pamphlet, and its special advantages 
enumerated. The contrivance is peculiar, as 
its convex bed is applied to the under surface, 
as is required, not to the side of the bone. 


——Animal Heat and its Reduction by Gel- 
seminum, by G. H. Gray, u.v., Md. There is a 
deal of philosophy in this composition about the 
generation of heat. Several theories are criti- 
cised, and an original one given, which resem- 
bles so closely that of Dalton—which does not 
suit Gray—that the difference cannot be mea- 
sured. The behavior of gelseminum in fevers 
was tested only four times, and then it was 
combined with the bromide of potassium. 


BOOK NOTICES. 


A Lexicon of Pharmaceutical Terminology, Con- 
taining all the Terms of the Pharmacopceias 
of the United States and Germany, in Eng- 
lish, German and Latin, with all popular 
dialectic or provincial German names of drugs, 
herbs, medicines, preparations, concoctions, 

‘ decoctions, infusions, and their English syno- 
nyms alphabetically arranged. By Dr. Robert 
Karl Beer, of Baltimore. 1 vol., 12mo, 
cloth. Price $1.50. For sale at this office. 
The scope of this work is so completely set 

forth in the title that it serves for a description. 

Of the manner of execution we can speak, after 

close examination, with high praise. There are 

‘so many Germans in this country, that an 

American physician has frequent necessity to 

know something of the medical terms of the 
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language; and conversely, to German physi- 
cians dealing with the American public, such 
reciprocal knowledge is indispensable. Dr. Beer's 
book supplies this with fullness and accuraey, 
yet in a remarkably compact form. We notice 
it has been highly commended by Professor 
Uhler, of the John Hopkins University, Dr. (. 
Baxley, of the Maryland College of Pharmacy, 
and other competent judges. 


Hours with John Darby. 
“Thinkers and Thinking,” etc. 
phia, J. B. Lippincott & Co. 
This is another of Dr. Garretson’s philosophi- 

cal conversations, ina similar vein to “ Two 

Thousand Years After,” which we reviewed 

about two years ago. It is the advice on life, 

love, study, ete., which an old man is supposed 
to give a young one. 

It has been, perhaps, our misfortune that we 
have never been able to feel any sympathy for 
either the tenor or the form of this author’s dis- 
courses. The style is artificial, and the senti- 
ments not unfrequently of very questionable 
purport. Although we need not expect an 
author to be influenced by a critic of his books, 
we do believe that unprejudiced readers can be 
put on their guard against dangerous sophis- 
tries, and there is none more dangerous than 
that which we pointed out in our criticism on 
“Two Thousand Years After,’ and which our 
author repeats in the'present work, to the effect, 
that an action is never morally right or wrong 
in itself, but derives these attributes from its 
relation to some other action (see pp. 134, 135). 
We again protest against this doctrine. Never 
was a lie morally right ; never will it be. 

The chapters 6n love have some thoughtful 
and excellent passages ; but they, too, are dis- 
figured at times by the same moral obliquity of 
vision. What shall we say, for instance, to 
this passage :—‘‘ A woman that loves hesitates 
as little in following a man downward as up- 
ward?” Is it not a libel on love and a slander 
on woman? We would say, and we believe, that 
the woman who loves with any passion higher 
than that of the brute, eternally, though it may 
be unconsciously, protests against the defile- 
ment of her idol. Never does she willingly 
share, let alone aid in, his abasement. 

These criticisms could be continued ; but the 
task is painful, and we can but regret that an 
author of: such evident culture should enlist it 
in the defense of so false a philosophy. 


By the author of 
Philadel- 
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THE PRELIMINARY EDUCATION OF MEDICAL 
STUDENTS. 


There is a slight inclination on the part of a 
very few medical schools in the United States 
not to accept as a student avery grossly igno- 
rant young man. The school at Portland, for 
instance, requires an applicant to know how to 
read and write English—not correctly, of 
course, but in some degree correct. In most 

institutions, however, it is entirely unnecessary 
that a matriculant should be able to do more 
than sign his name. He can enter, and it is 
possible he can get through, with no more than 
this. 
Medical societies, therefore, would do wisely 
to take the initiative in this matter. Itis grati- 
fying to see that one in this State has done so, 
that of Alleghany county. The following is an 
extract from its by-laws :— 


“At the stated meeting in January, annually, 
the President shall appoint the following com- 
mittee :— 

“ A committee of three, to be called the Com- 
mittee of Medical Examiners, whose duty it 
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shall be to examine all applicants for admission 
as students under the tuition of the members of 
the Society. Said committee shall withhold 
their certificate from any applicant unless he 
be of good moral character, possess a good Eng- 
lish education, and a sufficient knowledge of 
Greek and Latin to enable him to pursue his 
studies with advantage. 

“ And no member of this Society shall receive 
any person as a student of medicine unless he 
presents a favorable certificate from this com- 
mittee. a 


In one of our British exchanges the medical 
faculty of Glasgow University show the neces- 
sity of preliminary examinations, by quoting 
answers lately submitted by applicants. The 
best of these was that of the gentleman who un- 
derstood the “ Letters of Junius” to be letters 
written in the month of June. 

But we need not cross the water to find such 
instances. Let it, however, be generally under- 
stood that Medical Societies are going to take 
such action as that above set forth and these 
examples will become rare. 


ANNUAL REPORT OF THE SURGEON GENERAL, 
U. 8. A. 

The mean strength of the army the past year 
was 21,681 white, and 2002 colored troops. 
The entries on sick report for the white troops, 
was 17.32 per thousand; of the colored, 17.29 
per thousand ; a difference owing to the large 
number of the former engaged in active service 
and wounded. Eight per thousand died of 
disease, sixteen per thousand of wounds. 

It will be seen from the foregoing that the 
health of the army during the year has been 
good, and the mortality from disease unusually 
small. On the other hand, the number of 
deaths from wounds has been exceptionally 
large. The figures given above include 267 of- 
ficers and men killed in battle or skirmishes with 
hostile Indians, who are not embraced in the 
number of cases of wounds, accidents and 
injuries taken on sick report. Of this number, 
fifteen commissioned officers, including one 
medical officer, Assistant Surgeon George E. 
Lord, U. 8S. Army, one Acting Assistant Sur- 
geon, James M. DeWolf, and 232 enlisted men, 
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fell in the action on the Little Big Horn river, 
on June 25th. 

The yellow fever carried off twenty-nine men 
at Fort Barrancas, and others at Coushatta. 

The Record and Pension division has been as 
active as usual. / 

The work on the Medical and Surgical His- 
tory of the War has been carried on with a 
reduced force. It now includes the histories of 
265,528 cases, medical and surgical, carefully 
recorded and followed up. Such a mass of 
material has never before been gathered to- 
gether; and the method of utilizing it is in 
every way commensurate to its value. 

The Army Medical Museum has been in- 
creased by the addition of 741 specimens during 
the year. About 2000 volumes, exclusive of 
pamphlets, have been added to the library. 
The subject catalogue is nearly ready, and we 
hope will be issued soon. 

The need for a more liberal aid from Congress 
is urgently set forth, and should by all means 
find a prompt and free response. 





NoTes AND CoMMENTS. 


The Magnet in Diagnosis. 

The use of the magnet for the diagnosis and 
removal of particles of iron impacted in the eye 
and elsewhere was discussed at the last meeting 
of the Royal Medical and Chirurgical Society, 
the question being opened by a paper from the 
pen of Sir Benjamin Brodie, who had found the 
magnet useful as a means of diagnosis, but 
altogether useless as a tractor, although he had 
used a powerful electro-magnet for the purpose. 
It is doubtful if the magnet is of any avail to 
extract steel from the eye. Such incidents are 
mythical. 





The Value of a Visiting List. 

Last week a gentleman wrote us that, having 
left his “‘ Pocket Record and Visiting List” on 
his seat in a car, he spent five dollars in tele- 
graphing fdr it. He had a proper estimation 
of its value, for, as a “ book of original entry,” 
it alone would be admitted as legal evidence in 
suing for a bill. 


Notes and Comments. 
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Another physician whose letter is before us. 
says, “I have used your Visiting List for 
several years, and have tried several others, 
but none of them suits so well as yours.” 

This is but one of hundreds whom we could 
quote as to the importanee of every physician 
keeping such a list. It saves its price many 
times over in the course of the year.. It leads 
to correctness in accounts and system in busi- 
ness. Their use is growing every year, and we 
say to all that they should not commence 
another year without buying one of the many 
which are. now to be had. 





Scandalous Action. 

According to reliable medical authority—for 
instance, the Medical Press and Circular—so 
utterly unscrupulous are the opponents of the 
restriction of prostitution in England that the 
paid agents of the Anti-Contagious Act fanatics 
exercise every influence to defeat the law, to 
encourage the prostitutes, and to impede the 
inspectors. In spite of this, it is gratifying to 
learn, on the authority of Mr. Lowndes, of 
Liverpool, in regard to the effect of this legis- 
lation upon the morality of the town, “‘ that its 
usefulness is by no means alone in the direc- 
tion of protection against the spread of venereal 
disease, for it has effected a most remarkable 
change in the moral character of the district. 
It has reduced the number of prostitutes from 
1770 to about 400, and of brothels from 366 to. 
98, and the orderly character of the street 
population is visibly increased.”’ 





The Death-rate of Foundlings. 


The ugliest statistics we have ever seen are 
those of the Dublin Foundling Hospital, during 
the last deeade of the last century. A writer 
in the Medical Press and Circular says that at 
that time the death-rate advanced to a figure 
which seems almost incredible. In the year 
1791, 780 children were admitted, of whom only 
one survived. In 1792, 861, of whom 860 died ; 
in 1793, 803 were taken in, of whom not one 
lived to tell the tale; in 1794, 903; in 1795, 
959; and in 1796, 910 unfortunate infants 
entered the Institution, of whom not a soul 
remained alive. While in the entire twelve 
years ending 1796, of 25,352 children adopted 
by the Foundling Hospital (including those at 
nurse out of doors) more than seventeen thou- 
sand died. 








ewe Sa ee ee. i a ce 2 





Dec. 16, 1876.] 


Poisoning from Glycerine. 


The Bulletin de Therapeutique states that 
Messrs. Dujardin-Beaumetz and Audigié have 
arrived at the following results :—1. Glycerine, 
chemically pure, causes a fatal result within 
twenty-four hours when introduced hypodermi- 
cally into a dog in a dose of 10 grammes for 
each kilogramme of his weight—i. ¢e., in the 
proportion of 1 per cent. 2. The symptoms of 
acute glycerism are,within certain limits, similar 
to those of acute alcoholism. 3. The anatomi- 
cal lesions of glycerism being analogous to those 
of alcoholism leads to the inference that the 
toxic action of the two bodies is almost the same. 
4, From a therapeutic point of view there is a 
danger in introducing excessive quantities of 
glycerine into the economy. 





CoRRESPONDENCE. 


CLIMATE AND TRAVEL IN THE TREATMENT 
AND CURE OF CONSUMPTION. 


Letters by an Invalid Physician. 


IV. THE RIVIERA—CITY ANDSURROUNDINGS 
OF ALGIERS, 


Ep. Mep. anp Sura. Reporter :— 


Since writing my account of Mentone, I have 
received the valuable work on ‘ The Principle 
Health Resorts of Europe and Africa,” by Dr. 
T. M. Madden, of Dublin. Dr. Madden is no 
believer in the vaunted claims of Mentone, not 
considering it the Utopia for invalids generally, 
or the climate par excellence for pulmonary suf- 
ferers in particular. He says, all that any of 
the small Italian towns along the Mediter- 
ranean, as Bordighera, Savona, Voltri, Nervi 
and others, require to bring them into similar 
importance is well written and roseate-colored 
medico-descriptive eulogy from some resident 
a ge ‘ 

am glad to receive confirmation of my views 
from so eminent a climatologist. I was rather 
afraid that my last article would seem to show 
pique, and I felt with Southey, in the Doctor, 
that the irritation shown by the strength of 7 
language might lessen the salutary lesson 
wished to convey. My return to Nice was on 
the 22d of December. Nice possesses a differ- 
ent and a better climate than Mentone or San 
Remo. It is not right under the mountains, 


and is, therefore, free from the direct fall of | 


cold winds from their snow-covered summits. 
Moreover, it possesses good drinking water, while 
that of Mentone is full of limestone, and has 
to be doctored before it can be safely swallowed. 
The average temperature of winter is 48° Fahr., 
and of spring 55° Fahr. Mentone has 48.3° 
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Fahr. for winter, and 57.3° Fahr. for spring, 
while Cannes gives 50° Fahr., for winter, and 
62° Fahr. for spring. I donot place much value 
on mean temperatures of health resorts, agree- 
ing with Madden, that frequency of transition 
between high and low temperature is the thing 
to be most looked after, and thatit is an equable, 
be it hot or cold climate, that we want, and not 
one of sudden change. 

Warm climates are generally divided into 
the moist and dry, and in sending a patient to 
one or the other the following points aid. 
First, the patient’s preference. Secondly, 
whether his affection is of the wet or dry kind, 
so to speak. If a man has profuse perspiration 
and expectoration, is weak, relaxed, and gener- 
ally limpid after the manner of a wet rag, 


| common sense would seem to dictate that he 


should be kept away from hot, moist, steamy 
places, like (I give personal experience) Ber- 
muda and Eastern and Southern Florida. Such 
a case would demand a braeing, dry and crisp 
atmosphere. On the other hand, when a man 
coughs all day, and produces nothing but a 
little glairy mucus, when he has a hot, dry 
skin, when to either sweat or profusely expecto- 
rate would be an absolute relief, and if he has. 
a tense, quick pulse, then a sojourn in moist, 
semi-tropical lands or seas would seem to be 
indicated, at least until these conditions should 
be altered. 

Nice has probably as many bright, blue days 
as falls to the lot of any health resort; and, as 
I have previously mentioned, the city is gay 
and enlivening. Its climate is recorded as. 
" ary, warm, tonic and exciting.” 

The new year (1875) was ushered in under 
smiling skies; but then came two days of 
cloud, then prolonged days of easterly winds 
and rain. An epidemic of sore throat seemed 
to afflict both sick and well, and the majority of 
the servants were throat-bandaged and semi- 
voiceless. 

We stuck it out until the middle of January, 
when we left for Algiers, via Marseilles. 

In the spring I again found myself in Nice 
for a few days, so that altogether I had about 
a month’s experience of the place. I would 
describe its climate as treacherous at all times, 
7 aed in the spring. When the sun shines, 
I have no objection to calling it warm (in the 
sun), tonic and exciting. When it rains, and 
the damaging east and west winds have sway, 
the climate is damnable. Moreover, the place 
is so expensive as to be’ practically out of the 
reach of those of moderate means. “If you 
would know,” says a French writer, “ what 
becomes of the tuberculous at Nice, go to the 
graveyard.” 


Algiers. 


In describing the city, surroundings, and 
climate of Algiers, I have the sincere wish, to 
begin with, that I had never read a guide-book 
or medical description of the place prior to 
visiting it. It impressed me so differently from 
what I read concerning it, that 1 am almost 
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afraid todo what I propose, i. ¢., give ita hearty 
recommendation to the majority of consumptive 
patients in the first stage of their disease. 

Dr. Howe, in “‘ Winter Homes for Invalids,” 
follows Bennett in the statement that Algiers is 
constantly moist. He gives the yearly rainfall 
as sixty-seven inches, of which from thirty-six 
to forty fall in the winter months. At the same 
time he recommends it in many forms of con- 
sumption (how many have we?), ehronic bron- 
ehitis, and Bright’s disease. Bennett says, if 
your system will not bear bracing, which 
means if it will not bear Mentone, as few sys- 
tems will, why, go to Algiers, and peaceably 
end your days. 

Madden, who has lived in Algiers, ranks the 
climate as an intermediate one between wet and 
dry, coming in between that of Nice and that of 
Pau, for instance. In 1738, Dr. Shaw, who 
lived twelve years in Algiers, and kept an accu- 
rate meteorological register, gives the annual 
rainfall at twenty-seven or twenty-eight inches. 
Madden says it has become damper since then, 
and gives it at thirty-two inches, somewhat of 
@ difference between that of Howe’s sixty- 
seven! Again, Madden states that the hygro- 
métric condition of the air differs materially 
whether we be in high or low places, being 
generally dry in elevated places. 

Howe states that northeast and northwest 
wind most prevail; Madden says westerly 
winds are most prevalent, and the east are next 
in frequency. Finally, Hall gives the mean 
annual temperature at 64° Fahr., and says Janu- 
ary (the only winter month he gives) varies 
between 45° and 53° Fahr. Madden, quoting M. 
de Pietra Santa, gives the mean annual temper- 
ature at 66° Fahr. Mean temperature of winter 
55° Fahr., and spring 66° Fahr. Finally, as to 
the class of patients benefited, Madden says 
that some bronchitic patients do better in 
Algiers than anywhere else, and also cases of 
senile cartarrh. He says it would be difficult 
to select a more unsuitable climate for the 
third stage of consumption. As to its fitness 
for the first stage he seems in doubt. 

Now, in the face of such conflicting statements 
-as these, there is only one way left to find out 
which, if either, are correct, and that is to go 
and see for yourself. That is what I did, with 
the following result. 

Early on the morning of January 18th we 
were gliding along the Algerine coast, and 
shortly after breakfast the snow-white city of. 
Algiers, with its forts and mosques, was in full 
view. Our vessel anchored within the mole, 
and Arabs and negroes clambered over its side 
like a pirate crew, and fought for the privilege 
of carrying passengers and their baggage 
ashore in small boats. 

I made a total stay in and around the city of 
Algiers of fifty-nine days. Thirty-eight of 
these days were absolutely perfect, the sky 
being clear and the weather balmy and delight- 
ful. Ten days were partially or wholly cloudy, 
and on eleven days we had continuous rains or 
showers, one of the rainy days being charac- 
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terized by a smart hail storm.* On fifty five of 
these days the weather was favorable enough 
to permit me to go out walking or driving, 
The statement is worthy of tabulation. 


Total stay (Jan. 18th to March 17th), 59 days 
Perfectly clear, 38 
Partially or wholly cloudy, 

Partially or wholly rainy, 

Suitable for out-door exercise, 


I saw not over a half-dozen consumptive 
patients during my stay (there were doubtless 
many I did not see), and all seemed to do well. 
A lady from Philadelphia, who had suffered 
two years from pulmonary hemorrhage, and 
had passed a winter in Florida without benefit, 
became perfectly cured. She passed last winter 
at home without a bad symptom. I increased 
in weight ten pounds during my stay, and 
cough and expectoration were markedly bene- 
fited. The most disagreeable and trying 
weather prevailed in the shape of an easterly 
storm from March Ist to 3d, and the sirocco 
from March 7th to 9th. It hailed furiously for 
half an hour on February 19th. We had fire 
in our rooms but five days during our stay. 

It was not only the weather, but also the 
picturesque and varied surroundings of Algiers, 
and the ample mental food afforded, that caused 
improvement. 

t is the best preserved Moorish town extant. 
The French did not destroy the old town, but 
added their modern dwellings and boulevards 
to it. The diversity of dress one notices on a 
square like the Place du Gouvernement, while 
the military bands are giving one of their usual 
tri-weekly open air concerts, resembles a gala 
seene in opera or ballet. Moors and Jews 
in rich Turkish costame, Arabs in their flowing 
white bernous, Kabyles (descendants from the 
Berbers, the original inhabitants) arrayed like 
athletes, negroes almost as nature produced 
them, veiled Mahommedan women, Jewesses 
with bright, gold-embroidered silk robes and 
Spanish-looking head dresses, Koulouglis with 
dyed nails, hair and teeth, French soldiers 
in every variety of bright uniform, commanding 
spahis, and civilization arrayed in modern 
drees, all commingle to produce an effect as 
novel as it is agreeable to the visitor. 

The drives about Algiers are superb. The 
roads, of macadamized hardness, leading along 
the sea or into the back country are lined with 
cactus and aloe. The palm bears its head 
everywhere, and the almond, bamboo and fig 
tree abound im the valleys. Oranges of t 
sweetness, good bananas, and figs, are cheap 
and plentiful. Flowers, notably the tea rose 
and the violet, are brought daily during the 
winter to market, and a franc or two will buy a 
superb bunch of them. From the middle of 
February until December the fields and way- 
side are literally “‘ carpeted with flowers.” The 
markets are liberally supplied with fish, fowl, 

* The year 1726 is celebrated for the unusual cold, 


Algiers being in that winter covered with snow.— 
Murray's Algeria. 
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fruit, and vegetables. The eggs are as good as 
in Havana, which is saying a great deal. 
Strawberries come in March, and green peas in 
February. The meats are good, with the excep- 
tion of beef, which is apt to be stringy. Livin 

is cheap, half what it is on the Riviera, an 

carriage hire (an important) consideration to 
the invalid) more than reasonable. Three of 
us, for instance, had carriage, driver, and pair 
of horses from 93 a.m. until 12 m., consuming 
the time by driving and halting, and the charge 
was five francs (one dollar.) The same accommo- 
dation at Nice would have cost from fifteen to 
twenty-five francs. To give about half what is 
originally charged is the rule in dealing with 
the Jehus of Algiers. Notwithstanding Nim- 


rod, the mighty hunter, was a grandson of| 


Ham, game continues abundant. 

But having written the present article to 
sufficient length, I will conclude Algiers, and 
the health trips to be madé therefrom, in my 
next. 

Adirondack Mts., Nov. 23d, 1876. 


A Plea for Hysteria. 
Ep. Mep. anp Surc. REporTER :— 


In an article in the Reporter for December 
2d, by Dr. F. Woodbury, on “ Cases called 
Hysterical,” the following passage occurs, in 
proof of the fact that in many cases the “ word 
hysterical is manifestly misused:” ‘ Medical 
literature now offers a large assortment of 


hysterical affections of different parts of the’ 


body ; a recent illustration of this is found 
in the Transactions of the College of Physi- 
cians, of this city, for 1875, in an article by Dr. 
Harlan on ‘ Hysterical Affections of the Eye.’ 
To remove any uncertainty as to whether or 
not uterine disease is indicated by the title, it 
may be mentioned that the paper contains 
notes of five cases, in four of which the age is 
given ; three of these are girls, aged respectivel 

ten, eleven and fourteen years; and the fourt. 

is of the male sex, whose age is immaterial for 
present purposes.” If these purposes were 
merely to convict of using the term hysteria 
without ~—— to the claims of the uterus, we 
willingly plead guilty to the charge. It was 
expressly stated, in the commencement of the 
article referred to, that the word was used with 
reference to its conventional meaning, by which 
it is made to include a large class of cases in 
which there may be decided or even alarming 
symptoms without real disease (that can be 
detected in the present state of science), and 
merely to call attention to a class of symptoms, 
which were thought to be not sufficiently dwelt 
» in the text books, and were believed to be 
often misinterpreted in practice. If there is any 
other word that could have been appropriately 
used in describing the cases reported, it cer- 
tainly does not appear in Dr. Woodbury’s 


paper. 
Though doubtless the word hysteria had its 
origin, somewhere in the remote past, from 
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hystera, like most human institutions, it has 
been modified in the lapse of centuries, and ‘‘ is 
now generally employed to indicate a neurosis 
of widiend pathological relations.” It is 
hardly necessary to remind the readers of the 
Reporter that a very large number of words in 
constant use in science, literature and daily 
conversation, have departed more or less widely 
from their etymological meaning. Numerous 
instances of irreproachable words of this kind 
will occur to every one. 

To direct so much good writing against a 
word seems a little like charging a pathological 
windmill. The trouble lies deeper. No one 
of ordinary intelligence imagines he has told 
all about a case when he has called it hysteri- 
cal. When ambiguity is removed ambiguous 
terms must lose some of their indefiniteness or 
die a natural death. In the meantime, we 
have to bear with them as necessary evils; and 
until “ a clearer insight into the nature of the 
disease’’ is obtained, the term hysterical may 
do as well as another to express our ignorance. 
Advanced pathologists tell us there is no such 
thing as functional disease, but we cannot yet 
afford to drop the expression from our medical 
vocabulary. It is not wise to throw away one’s 
old coat until there seems to be some chance of 
getting a better one. Doubtless the expressions 
hysterical and functional will both occur less 
frequently in direct proportion to the progress 
of pathology and the diagnostic ability of 
individual observers, but we venture to predict 
that generations of doctors yet unborn will 
still have occasional use for them. 

The process of elimination, by means of 
which a vague and general term may come to 
have a more definite meaning, is wel] illus- 
trated by the history of amaurosis. A quarter 
of a century ago the correctness of Walther’s 
humorous definition of amaurosis as “a disease 
in which the patient sees nothing and the phy- 
sician sees nothing’’ was indisputable, but 
still the most advanced ophthalmic surgeons 
were obliged to use the word to express the 
fact that the disease was situated in the terra 
incognita beyond the lens, and was, therefore, 
beyond their ken. Since the ophthalmoscope 
threw a flood of light on this region, one after 
another of the various conditions that had been 
included in the objectionable term have been 
detected, and studied, and properly classified in 
rapid succession, until the term amaurosis is 
assuming something like a rational position in 
the list of diseases. It may be safely asserted 
that this result could never have been accom- 
plished by any amount of learning or eloquence 
directed against the word. The fact is that 
words which represent nothing tangible or defi- 
nite are very apt to be in the way, and the 
fewer we have of them the better. Science 
can gain nothing by the substitution of any 
number of meaningless or indefinite terms for 
one; and such expressions as “delirious voli- 
tion,” “disordered intellectation,” “ general 
dyscrasia,” “ peculiar excitation of nerve cen- 
tres,” ‘‘ perverted sensation,” “exaltation of 
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function,” “exalted morbid sensibility,” etc., 

are scarcely more definite or philosophical than 

hysteria. G. C. Haran, mM. D. 
Philadelphia. 
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News AND MISCELLANY. 


The Cremation of Baron de Palm. 


This event took place, Dec. 6th, at Washing- 
ton, Pa. Dr. F. Julius Le Moyne, a retired 
physician of advanced age, has constructed at 
that place a furnace, originally for the purpose 
of having his own body cremated when his 
hour should have come. The structure is of 
brick, partly taken up with fire chamber, partly 
with a small audience room. Baron de Palm’s 
body had been preserved from the time of his 
death, some months since, and in thus disposing 
of it, his executors were complying with his 
own —- It required four hours to reduce 
the body to ashes, but as oxidation had no 
doubt taken place to a considerable extent 
already, the test was hardly a fair one. Ad- 
dresses were delivered on the occasion by Col. 
Olcott, Dr. James King, of Pittsburg, Presi- 
dent Hayes, of Washington and Jefferson Col- 
lege, and others. But if we may trust the 
newspaper  porcuay an unbecoming degree of 
levity marked some of the proceedings. 

Professional opinion differs widely as to the 


oo of this method. A reporter of one 


of our dailies states that he called on one emi- 
nent surgeon, to:learn his opinion of cremation. 
He was emphatic in saying that he is not in 
favor of the proposed change, and declared that 
to burn the dead isa proposition shocking at 
once to the feelings and educated judgment of 
Christian nations. An inquiry from another, 
yet more distinguished, resulted in a directly 
contrary opinion. The latter said that he con- 
sidered cremation the only proper method of 
disposing of the dead. The custom of burying 
beneath the ground is injurious to the health 
and happiness of the living in many directions. 


Personal. 


—On Saturday, December 2d, Dr. J. A. 
Shade, of Shade Gap, Pa., was murdered by 
his son-in-law. There was a quarrel about 
some money, and the latter, Mr. C. A. Reese, 
struck the doctor with a billet of wood and 
then shot him. 


—Dr. Robert Taylor, Assistant to Professor 
Lewis A. Sayre, M. D., is about to leave New 
York for San Francisco, Cal., where he purposes 
pessens the specialty of orthopedic surgery. 

tis avery large field, and we wish him great 
success. 

—Dr. B. H. Melins, of New York, was found 
dead in his room at the Eastern Hotel, in that 
city, December 3d. It is supposed that he com- 
mitted suicide. 


News and Miscellany. 
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QUERIES AND REPLIES. 


Hope’s Mixture. 


Linus.—The nitrous acid in this famous mixture 
acts as a stimulant to the glandular system of the 
alimentary canal, and owing to its astringent ac- 
tion on the mucous membrane of the bowel, it 
exercises a beneficial effect in serous diarrhea. 
The following was Dr. Hope’s formula :— 

R. Acid. nitrosum, one drachm 
‘ Mist.camph., eight ounces, 

Mix and add forty drops of the tincture of opium. 
» Sig.—A fourth part to be taken every three or four 

ours. 


Chronic Diarrhea. 


Dr. L. D. B. wants suggestions for a case of 
obstinate chronic diarrhea in an old soldier. He 
writes :—“ For the last three years he suffers it 
constantly; the bowels are open from five to ten 
times in twenty-four hours, and discharge nothing 
but mucus and blood. I have tried all known 
remedies such as pepsine, lacto-peptine, salicin, 
bismuth, opiates, iron, and all astringents that I 
could think of, with no good effects.” 

Dr. G. &.8.,0f R I.—Evidently the drug referred 
to is veratrum viride. 

Dr. M. J. E., of Ala.—** Youatt On the Horse” is the 
standard work. Price $2. 


<a> 


MARRIAGES. 


CHAPMAN—MEGARGEE.—On the morning of De- 
cember 2d, at St. Luke’s P. K. Church, by the 
pastor, Dr. Henry C. Chapman and Hannah N, 
daughter of the late Samuel Megargee, Esq., 0 
North Front street, Northern Liberties. 

CLEARY—ANDREWS.—At Washington Heights, 
New York a November 27th, Dr. George Cleary, 
of Tivoli, N. Y., and Miss Mary E. Andrews, young- 
est daughter of the late Dr. 8. Andrews, of Pe 
Amboy, N. J. 

CUNNINGHAM—ARCHER.—In Cincinnati, O., on 
November 19th, at the residence of Mrs. S. Martin, 
No. 53 Longworth street, by the Rev. Richard Gray, 
Henry 8S. Cunningham, M. D., and Mrs. Carrie 
Archer. 

ELLIs—EASLER.—On the 4th instant, by Rev. E, 
C. Westweod, D. D., Mell Brantley Ellis, M. D., of 
Osyka, Mis<issippi (formerly of South Carolina), 
and Lily Forsythe, daughter of the late John Easler, 
of Philadelphia. 





DEATHS. 


ComsrocK.—In New York city, on Thursday, 
November 30th, at his residence, No. 32 West Forti- 
eth strect, Lucius Samuel Comstock, mM. D. 

CotrmAn.—At New York city, Wednesday, Nov. 
22d, Marie Louise Cottman, née de Tournillon, wife 
of Dr. Thomas Cottman, of New Orleans, in the 
59th year of her age. 

GROVES.—On November 20th, Dr. Michael F. 
Groves, in the 68th year of his age. 

MELviIn.—In Felton, Delaware, September 16th, 
Dr. Walter Melvin. 

RotuH.—In this city, on the Ist instant, Dr. Theo- 
dore Roth, aged 42 years, 8 months and 29 days, 
after a severe iliness of 11 weeks. 

WALKER.—In this city, November 2ist, Allie W., 
only child of Dr. J. Newton and the late Jennie 8. 
Walker. 

WILKEs.—In New York city, Thursday evening, 
November 30th, in the 76th year of his age, George 
Wilkes, ™m. D. 





